INTRODUCTION
Women have been caught in the gender battle at the worksite due to the "raging hormone imbalance," "the curse," and what is now commonly referredto as "premenstrual syndrome" or PMS. PMS is a catchall term coined by Dalton in 1953, and refers to a constellation of symptoms experienced by women (Speroff,1983) . PMS can be responsible for the frequent visit of women on the job to see the occupational health nurse, absenteeism, and cost for sick leave benefits. In 1983, a survey of 1500 women employed in a Texas factory showed that 36% used sedatives during their menstrual period resulting, in many cases, to loss of productivity. It has been estimated that' as much as five billion dollars yearly may be lost by industry due to absenteeism due to PMS (Coppen & Kessel, 1963) . Thus, it is imperative that occupational health nurses
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seek to lessen the impact of the signs and symptoms of this condition.
There is a dearth of nursing literature on PMS. The etiology remains unknown. While as many as 40% of women have been estimated to have the problem, a recent survey of 113 women in one southeastern industry showed that 90% of the women experienced one or more of the symptoms of PMS each month.
This article is directed to assisting occupational health nurses in exploring part of the scientific basis for the sigris and symptoms of PMS, and offers a short discussion of the rationale for alternative approaches. The article concludes with a self-help checklist for women with the signs and symptoms of PMS based on what is presently known.
BASIS FOR SIGNS AND SYMPTOMS OF PMS
Although PMS has been studied since as early as 1930, little is known as to its etiology and treatment. No one is sure of the physiological basis of the cyclical pattern of symptoms which constitute the usual profile of PMS.
Some of the major signs and symptoms of PMS derive their basis from the list of eight possible causes as derived from Speroff's (1983) review (Table 1) . For example, edema due to fluid retention may be attributed to hormone fluctuations. In this circumstance, increased estrogen and progesterone increase aldosterone, which in turn builds up the fluid retention. Also, prolactin is known to affect water excretion (Speroff, 1983) . A dietary explanation for increased fluid retention involves the increased consumption of sodium. Use of extra salt at the table, foods preserved in sodium (carbonated drinks, canned foods), or salty foods may contribute to the premenstrual fluid retention women experience.
With increased fluid retention, comes depression, anxiety, and irritability or mood changes so commonly related to PMS. Also, depression is known to be caused by increased progesterone elevating the chemical monamine oxidase (MAO) in the body. Closely associated with the chemical substances is the vitamin B 6 (pyroxidine) deficiency which regulates brain MAO production, thus contributing to mood fluctuations. Finally, it is speculated that the chemical substance, endorphins, are increased and catecholamines decreased or vice versa contributing to the wide fluctuations in mood changes (Speroff, 1983) .
Hypoglycemia may contribute to the symptoms of fatigue, cravings, headaches, and others associated with PMS. Women menstruating are known to have a flat glucose tolerance curve (Lauerson & Graves, 1983) .
RATIONALE FOR SELF-HELP FIGURE

SYMPTOMATOLOGY OF PMS
Psychosomatic Dietary
Fluid retention (ea +. K+ imbalance) Vitamin 8 deficiency Hypoglycemia of the checklist shown in Table 2 .
In promoting a primary prevention program at the worksite, the occupational health nurse may be well to determine those women who are at greater risk for PMS before instituting prophylactic measures. According to the National PMS Society report, PMS may intensify following a hysterectomy, tubal ligation, pregnancy,increased age (over 30), and with high levels of stress. Also, heredity and lifestyle patterns of obesity may attribute to the signs and symptoms of PMS (National PMS Society, 1983) .
Based on the PMS literature and uncertainty of treatment, it is reasonable to assume that women can initiate some self-help measures prior to seeking medical assistance. These measures can be taken in order to prevent the disabling aspect of the syndrome, thus decreasing health care costs and enhancing the woman's own selfesteem in assuming responsibility for her health.
Anxiety Depression Irritability
The signs and symptoms of PMS are extremely individualistic. The plethora of signs and symptoms range from irritability, cramps, headaches, fatigue, coldness, depression, swelling, breast tenderness, and the list continues. Abraham (1983) categorized these signs and symptoms from least to most severe. Occupational health nurses could support the use of self-help measures to lessen the severity of discomforts as well as control some of the discomforts which women experience monthly through use CHECKLIST FOR SELF-HELP range of alternatives of what has worked for other women to decrease the discomforts. Support groups have shown to be effective with respect to other known health related problems (Evans & Northwood, 1983) .
Just as self-help has become a part of American life, the signs and symptoms of PMS have been a part of womanhood. And just as the self-help emphasis of personal responsibility for ones health is being increased, the emphasis on PMS with respect to publications, research, and discussions has tripled in the last few years. Nowhere is the concept of self-help being fostered more than at the worksite where employees are being encouraged to participate in wellness activities such as programs of exercise, smoking cessation, stress management, and others. It is reasonable to assume that occupational health nurses could assist women to seek alternative or self-help approaches to a problem without clearly defined explanations and treatment.
Women are no longer complacent to buy into the cliche, "It's all in your head." For a long time, women have been conditioned to accept and believe the view that the complaints of these symptoms are psychological. Yet,while PMS is predominantly a symptom of the female gender, women have taken few steps to practice self-help measures prior to seeking medical assistance. Occupational health nurses are predominantly women, therefore; are in an excellent position to foster self-help measures among women in industry.
When one considers the basis or etiology of PMS, there are several factors which promote self-help endeavors. First, while much work is being conducted, the etiology of PMS is still an unknown.
Second, if one uses the review article by Speroff (1983) , one recognizes that needed. For example, as shown in the Figure, over 75% of the discomforts of PMS are associated with signs and symptoms relating to dietary and/or psychosomatic factors.
Third, holistic health care in treating the whole person -the mind, the body, and the spirit -is nowhere more significant than in working with women experiencing to varying degrees the "woes' of the premenstrual and menstrual days. Finally,support groups, a self-help measure of the 70s, serve to increase the 
CONCLUSIONS
Primary prevention activities can be initiated prophylactically for women at risk for premenstrual syndrome (PMS) through a self-help checklist. The alleviation of the symptoms or lessening of the symptoms of PMS may be beneficial to decrease health care costs for the individual as well as the company. A major goal of occupational health nurses is to help employees help themselves by increasing their self-help mea-92 sures. This review suggests self-help measures which lessen the constellation of symptoms of premenstrual syndrome.
